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Return to; Department of
Business Services

Limited Partnership Division
Room 357, Howlett Building
Suringfield, IL 62756
Tetephone: (217) 785-8960

htto:/*avw.sos.state.il us. JESSE WHITE

SECRETARY OF STATE

Ali corresnundence regarg- STATE OF ILLINOIS

ing this filing v/ill'be sent to
the registered zgent of the

- . CERTIFICATE OF AMENDMENT
limited partnership anliss a TO THE

Se”‘ad.gr ossed orive ove N CERTIFICATE OF LIMITED PARTNERSH(P
Dre-paic postage is inclucsd. (Ninois limited partnership)

(Please type or print clearly)

2. File number assigned by the Secretary of State: _C004v71

3. Federal Employer Identification Number (F.E.LN.): _36-36 69505

4. The certificate of limited partnership is amended as follows:
(Check all applicabie changes here and specify them in item 5.)
(Address changes, P.O. Box alone and c¢/o are unacceptable)

_¥_a) Admission of a new general partner (give name and business address in iier: 5 on reverse).
_¥_b) Withdrawal of a general partner (give name in item 5 on reverse),

_¥_c) Change of registered agent and/for registered agent's office (give new name and addross; i*¢luding county on
item 5 on reverse).

——. d) Change in the address of the office at which the records required by Section 201 of the Act 4re veot (give new
address, including county, in item 5 on reverse),

__. €} Change in the general partners name and/or business address (give name and new address in item 5 on reverse),
—__ ) Changeinthe partners' total aggregate contribution amount (give new dollar amount in item 3 on reverse).
—-—3) Change in limited partnership's name (give new name in item 5 on reverse).

—— h) Change in date of dissolution (give new date in item 5 on reverse),

—— 1) Other (give information in item 5 on reverse).
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) gfﬁce ltem #4 changes here:
a0
= ai The Learning Network Commens II, 591% W. Midway Park, Chicago, Illinois 60644
vl Ll
Loy

Robert €, King, $ix North Michigan Avenue, #505, Chicago, IL 60602
carrcll Properties, Inc., Six North Michigan Avenue, #505, Chicago, 1L 60602

Bdward S. Salomon, 25 E. Washington St., Ste. 1000, Chicago, IL 60602

CBR411/09/00
S0SR CO0ETL

00942934

if additional space is needed jor item 4, it must be centinued in the same format on a plain white 8 1/2 x 11 sheet, which
must be stapled to this foim.

6. NAME(S) & BUSINESS ADDRFISS(ES) OF GENERAL PARTNER(S)

The undersigned affirms, under penalties o' parjury, that the facts stated herein are true.

BUSINESS ADDRESS
Number/Street 8ix North Michigan Avenue, #505

Cvtown Chicago

other entity Carr State Iilincoisy ZIP Code 60602

2 Slgnatuﬁ / /Lﬁ IM-EV Number/Street_Six @oxth Michigan Avenue, #505

e Robert C. K:.nq Chicage

%} @pﬁ«, i 4 Citytown )

Name of General Partner i a corporation or

other entity State _I11linois ZIP Code 60602

3. SignatureW Number/Street_ 5511 W. Midway Park

=

Type or print name and title _Luther Syas - Presrdent City/town _Chicado

Name of General Partner if a corporation or
other entity _The Learning Network Commons II State Illinois ZIP Code 60644

(Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only
be used on conformed copies.)

DO NOT SEND CASH!




